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Correspondence 539included direct thrombus aspiration and aortoiliac stent-
ing through bilateral femoral artery punctures, with a
good radiological result (Fig. 2). More importantly, the
local anesthesia and endovascular approach allowed the
early mobilization of the patient, who was discharged on
post-operative day 3, and remains well 2 years after
surgery.
In all, we strongly believe that the type of anesthesia
used should be taken into account when studying the
outcome following revascularization in elderly patients, and
that endovascular treatment under local anesthesia should
be the procedure of choice in this setting.
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The aim of our study was to ﬁnd out the outcome of no-
nagenarians undergoing lower limb revascularization. The
main ﬁnding was that overall survival of these very old
patients was poor, but good limb salvage could be achieved
by both endovascular and surgical revascularization.
Furthermore, most patients preserved their functional sta-
tus after revascularization. Dementia was an independent
predictor of poor survival.
The authors of the letter underlined the importance of
the type of anesthesia as a prognostic factor in elderly
patients undergoing lower limb revascularization. In ourstudy endovascular procedures were performed mainly
under local anesthesia, with only few exceptions where light
sedation was used. On the other hand, surgical re-
vascularizations were performed under general or regional
anesthesia, except for embolectomies, which were per-
formed mainly under local anesthesia. Although there was
no statistically signiﬁcant difference in survival between
endovascular and surgical groups, there was a trend to-
wards better peri-operative survival in the endovascular
group, which makes relevant the issue of type of
anesthesia.
We agree that in this elderly, fragile patient group
endovascular revascularization under local anesthesia
should be ﬁrst choice whenever feasible. If surgical revas-
cularization is needed, anesthesia, whether regional or
general, should be tailored taking patient risk factors (car-
diac problems, cognitive impairment etc.) into consider-
ation. When general anesthesia is necessary, depth of
anesthesia is an important factor, as light general anesthesia
appears to be associated with a lower complication rate in
high risk patients according to a recent pilot study.1 At our
institution we have a vascular anesthesiologist in our team
so that the best anesthesia can be tailored for each patient.
Finally, we strongly agree that in the future, type of
anesthesia should be taken into consideration when the
outcome of infrainguinal revascularizations is studied,
especially in high risk patients.
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